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DBE UNIFORM CERTIFICATION APPLICATION SUPPORTING DOCUMENTS CHECKLIST
In order to complete your application for DBE certificatiom, you must attach copies of all of the following

documents as they apply to you and your firm.

Al Applicants

Work expericnce resumes (include places of ownership/employment with corresponding dates), for
all owners and officers of your firm

Personal Financial Statement (form available with this application)

Personal tax retums for the past three years, if applicable, for each owner claiming disadvantaged
status

Your firm's tax returns (gross receipts) and all related schedules for the past three years
Documented proof of contributions used to acquire ownership for each owner (e.g., both sides of
cancelled checks)

Your firm’s signed loan agreements, security agreements, and bonding forms

Descriptions of all real estate (including office/storage space, etc.) owned/leased by your firm and
documented proof of ownership/signed leases

List of equipment leased and signed lease agreements

List of construction equipment and/or vehicles owned and titles/proof of ownership

Documented proof of any transfers of assets to/from your firm and/or to/from any of its owners over
the past two years

Year-end balancc sheets and income statements for the past three years (or life of firm, if less than
three years); a new business must provide a current balance sheet

All relevant licenses, license renewal forms, permits, and haul authority forms

DBE and SBA 8(a) or SDB certifications, denials, and/or decertifications, if applicable

Bank authorization and signatory cards

Schedule of salaries (or other compensation or remuneration) paid to all officers, managers, owners,
and/or directors of the firm

Trust agreements held by any owner claiming disadvantaged status, if any

O 0O0COO0 O 0O0OC OO0 0OC OO O

Partnership or Joi nture
Q  Original and any amended Partnership or Joint Venture Agrecments

Corporation or LLC

O  Official Articles of Incorporation (signed by the state official)

Q  Both sides of all corporatc stock certificates and your firm’s stock transfer ledger

Q Shareholders’ Agreement

O Minutes of all stockholders and board of directors meetings

Q Corporate by-laws and any amcndments

Q  Corporatc bank resolution and bank signature cards

Q Official Certificate of Formation and Operating Agreement with any amendments (for LLCs)

Trucking Company
Q Documented proof of ownership of the company

Q Insurance agreements for cach truck owned or operated by your firm
O Title(s) and registration certificate(s) for each truck owned or opcrated by your firm
a List of U.S. DOT numbers for each truck owned or operated by your firm

R

Q  Proof of warehouse ownership or lease

Q  List of product lines carried

Q List of distribution equipment owned and/or leased

NOTE: The specific state UCP to which you are applying may have additional required
documents that you must also supply with your application. Contact the appropriate
certifying agency to which you are applying to find out if more is required.



DISADVANTAGED BUSINESS ENTERPRISE PROGRAM
49 C.F.R.PART 26

UNIFORM CERTIFICATION APPLICATION

ROADMAP FOR APPLICANTS

Should I apply?
o Isyour firm at least 51%-owned by & socially and economically disadvantaged

individual(s) who also coatrols the firm?

o Is the disadvantaged owner a U.S. citizen or lawfully admitted permanent resident of the
Us.?

o Isyour firm a small business that meets the Small Business Administration’s (SBAs) size
standard and does not exceed $22.41 million in gross annual receipts?

o Is your firm organized as a for-profit business?

= I[f'you answered “Yes” to all of the questions above, you may be eligible to
participate in the U.S. DOT DBE program.

Is there an easler way to apply?
If you are currently certified by the SBA as an 8(a) and/or SDB firm, you may be eligible for a
streamlined cestification application process. Under this process, the certifying agency to which
you are applying will accept your current SBA application package in lieu of requiring you to fill
out and submit this foom. NOTE: You must still meet the requirements for the DBE
program, including undergoing an on-site review.

nemmmmdmmwdmwhmwumm
of this form with your completed application.

Where can I find more information
o U.S.DOT -~ hitp://www

y 4 8 Y=

¢ himl (provides a listing of SIC codes)
18 ROVE! "<‘, MDBE PrOgTasm

Under Sec. 26.1070f49CFRPm26,dMPebmary2, 1999, if at any time, the Department or a recipient has
mnmbeﬁmﬂntmypammﬂmhswﬁlmdlymdhowhglymﬁdediwommfomaﬁmmm
mm&mmmtmywﬁmMmordemememaﬁm
under49CFRPm29,nkeenfomunmtacliouunder”CFRParﬂl,ProgmmqudandCivi!Rcmedies,andlor
refer the matter to the Department of Justice for criminal prosecution under 18 U.S.C. 1001, which prohibits false

[ statements in Federal programs.




Section 1: CERTIFICATION INFORMATION
A, Prior/Other Certifications

Is your firm currently certified for | DBE | Name of cestifying agency:
any of the following programs?

(f Yes, check appropriate box(es)) Has your firm’s state UCP conducted an on-site visit?
Yes,on / /  State: No

8(a) |®STOP! If you checked cither the 8(a) or SDB box, you may pot
SDB havewcompletethigapplieuﬁon. Ask your state UCP sbout the

streamlined application under the SBA-DOT MOU,

B. Prior/Other Applications and Privileges

Hnsyourﬁrm(mduwynm)mmyofiumbﬂofD&m:,ommmmmmmmLevw
wiﬁdmwnuappﬁaﬁmfmmyoﬁhemmﬁﬂedahvgmembmdmbdwﬁﬁuﬁmdmﬁﬁ&m
Mwm&dﬁmoﬁwﬁehﬂﬁdﬁmﬁﬁk&udﬁdmmﬁiﬁbyuyﬂbmbﬂw,m
Federal entity?

Yes,on __/ [/ No

If Yes, identify State and name of state, local, or Federal agency and explain the nature of the action:

Section 2: GENERAL INFORMATION
A. Coutact Information

(1) Contact person and Title: (2) Legal name of fim:

| (3) Phone #: | (4) Other Phone #: | (5) Fax #:

(6) E-mail: [ (7) Website (i have one): —
(8) Street address of firm (No 7.0. Bax: City: County/Parish: State: Ziy:
(9) Mailing address of firm (ifdifferens):  City: County/Parish: State: Zipr
B. __ Business Profile

(1) Describe the primary activities of your firm: (2) Federal Tax ID (if any):

(3) This firm was established on /! [/ (4) I/We have owned this firm since: /

(5) Method of acquisition (check all that apply):
— Started new business  _ Bought existing business —_Inherited business ___ Secured concession
M or consolidation _ Other

(6) Is your firm “for profit™? ? Yes *No | @® STOP! lfyomﬁrmisNOTfor—pmﬁt,thenyoudoNOTqualify

for this program and do NOT need to fill out this application.




(7) Type of firm (check all that apply):
Sole Proprietorship
Partaership

Corporation
Limited Liability Partnership
Limited Liability Corporation
Joint Venture
o Other, Describe:
(8) Has your firm ever existed under different ownership, a different type of ownership, or a different name?
Yes __No
If Yes, explain:

(9) Number of employees: Full-time Part-time Total

(10) Specify the gross receipts of the firm for the last 3 years: Year Total receipts $
Year Total receipts §
Year Total receipts $

C. __ Relstionships with Other Businesses
(1) Is your firm co-located at any of its business locations, or does it share a telephone number, P.O. Box, office
space, yard, warehouse, facilities, equipment, or office staff, with any other business, organization, or entity?

__Yes _ No

If Yes, identify: Other Firm’s name:

Explain nature of shared fucilities:

(2) At present, or at any time in the | () been a subsidiary of any other firm? OYes ONo

past, has your firm: (b) consisted of a partnership in which one or more of the partners are other
firmg? OYes ONo
(c) owned any percentage of any other firm? OYes ONo
(d) had any subsidiaries? OYes ONo

(3) Has any other firm had an ownership interest in your firm at present or at any time in the past?  LJYes LINo
(4) If you answered “Yes” to any of the questions in (2)(a)-(d) and/or (3), identify the following for each (artach

extra sheets, if needed):
, Name Address Type of Business

2

3

D. Immediste Family Member Businesses
Domyofyauimmedimﬁnﬁlymembmownormagemodmcompmy? OYes ONo
If Yes, then list (atrach extra sheets, if needed):

2.




Section 3: OWNERSHIP

Ideatify all individuals or holding compantes with any ownership interest in your firm, providing the
information requested below (}f more than one owner, attach separate sheets for each additional owner):

A. Background Information
(1) Name: | (2) Tide: 4 | (3) Home Phone #:
(4) Home Address (street and momber): Gity: State: Zip:
(5) Gender: __Male __ Female (G)Eﬂmicgtwpmembetship(c.hwkallﬂmapply):N_ ]
(D US. Citizen: __Yes __No — Black _ Hiepemic . — Native American
Asian Pacific Subcontinent Asian
(8) Lawfully Admitted Permanent Resident: | — -
Yes _ No — Other (spectf)
B. ___Ownership Interest
(1) Number of years as owner: (2) Initial investmentto ~ Type Dollar Value
(3) Percentage owned: mﬁeyw?i:hip g:lh Ss
; — - in firm: Estate
(4) Familial relationship to other owners: interest . £s
Other $

(5) Shares of Stock: ~ Number Percentage Chs Date scquired Method Acquired

(6)Doesﬂnisownupufmmamgm«muvisoryﬁmcﬁmfamyoﬂmbmim? __Yes __No
If Yes, identify: Name of Business: Function/Title:

(7)Doesthisownermorvmrkfonnyoﬂ1erﬁm(s)Mlnsardaﬁomhipwiﬂxdthﬁm(ag..amww
shared office space, financlal investments, equipment, leases, personnel sharing, ezc)? __ Yes __No

If Yes, identify: Name of Busincss: Punction/Title:
Nature of Business Relstionship:

C. Mwsm-umcmumwmmmmmmnum
for each owner to be and

(1)WhmisﬂxePasonﬂNetWordn(PNW)ofthecwna(s)applyingforDBEqmliﬁuﬁon? (Use and attach the
PmmlFbmcialStam:fomal_ﬂnmdaﬂhl:Wmmmmmy‘mﬁmmmkamw

a)Humymbeenamdfmthebemﬁtofmhdiwdvmmm«(s)? *Yes *No
If Yes, explain (attach additional sheets i needed):




Section 4: CONTROL

A, mgmm’.m&wmw
Name Title Date Appointed Ethnicity Gender
(1) Officers | (a)
of the _@
Company [ (€)
| (d)
—_— (e
(2) Board of | (a)
Directers _m
[ (c)
(D)
()

(3)Domyofthopersonslimdin(l)and/or(z)aboveperformammgementormpavisoryﬁmcﬁonformyothcr
business? __Yes __ No
If Yes, identify for each: Person: Title:

Business: Function:
(4)Doanyofthepasonslisted(l)and/or(Z)aboveownorwo:kforanyotherﬁrm(s)lhlthautelatiomhipwith
:lhﬁm(q..mwmmwwcmmw.mmmm ec)? _ Yes __

o

If Yes, identify for each: Firm Name: Person:
Nature of Business Relationship:

B. Mﬂumﬂm’lmtmmwmﬂmhmmmum([fmm
two persons, attach a separate sheet):
Name Title Ethnickty | Gender

(1) Financial Decisions
(mnibllioﬁrmldmdxd

(2) Estimating and bidding

(3) Negotiating and Contract
Execution

(4) Hiring/firing of management
personnel

(5) Field/Production Operations
Supervisor

(6) Office management
(7) Marketing/Sales

(8) Purchasing of major

cquipment
(9) Authorized to Sign Company

Checks (for any purpose)
(10) Authorized to make
Financial Transactions

a
b

a
b.
a.
b.
a
b.
a
b.
8
b.
a
b.
a.
b.
a
b.
a.
b




(11) Do any of the persons listed in (1) through (10) above perform a management or supervisory function for any
other business? __ Yes __ No

If Yes, identify for each: Person: Title:
Business: Function:

(12) Do any of the persons listed in (1) through (10) sbove own or work for any other firm(s) that has a relationship
ﬁﬁﬁsﬁ;)(eg,ammMoﬁumwmmlm.MMm)?
__Yes _ No

If Yes, identify for each: Firm Name: Person:
Nature of Business Relationship:

C.  Indicate your firm’s inventory in the following categories (attach additional sheets if needed):

() _ Equipment
_____Type of Equipment Make/Model Current Value Owned or Leased? |
@
®)
©
() Vehicles
Type of Vehiele Make/Model Current Value Ownued or Leased?
Q)
®)
©)
) ___ Office Space
Street Address Owned or Leased? | Current Value of Property or Lease |
@
®)
(4) _Storage Space
Street Address Ovwned or Leased? Current Value of Property or Lease |
(a)
®)

D. Dmymﬁmrelywmyoﬁuﬂrmforwmneﬂmormphmmmn? _Yes __No
If Yes, explain:

E. Financlal Informstion

(1) Banking Information:

(a) Name of bank: (b) Phone No: ()
(c) Address of bank: City: State: Zip:




(2) Bonding Information: If you have bonding capacity, identify:  (a) Binder No:

(b) Name of agent/broker (c)PhoneNo: ()
(d) Address of agent/broker: City: State: Zip:
L(c) Bonding limit: Aggregate limit § Project limit §

F. ldenﬂtyallwnru:,munm,mdpmpuuofmneyhnedtoyomﬁmhchdhgﬁemofny

or firms securing the loan, if other than the listed owner:

Name of Source Address of Source Name of Person Originsl Current Purpose of Lean
Secaring the Loan Amount Balance

G. List all contributions or transfers of assets to/from your firm and to/from any of its owners over the
WO years (attach additional sheets if needed):

Contribution/Asset | Dollar Value From Whom To Whom Relationship Date of

Transferred Transferred Transfer

thcurrentﬂenndpmheldbynymerndmmpbynofmmm(ag.wm engineer,

architect, etc.)(attach additional sheets if i
Name of License/Permit Holder Type of License/Permit Expiration | License Number
Date and State

L List the three largest contracts completed by your firm in the three if any:
Name of Name/Location of Type of Work Performed Dollar Value of
Owner/Contractor Project Contract




J.

Contractor and Project

List the three sctive jobs on which your firm s currently working:

Name of Prime
Number

Location of Type of Work Project | Anticipated Dollar
Project Start Date | Compietion | Value of
Contract

2.

3
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~ INSTRUCTIONS FOR COMPLETING THE DISADVANTAGED BUSINESS ENTERPRISE (DBE)

PROGRAM UNIFORM CERTIFICATION APPLICATION
mu:-pu:a.mmmmum-m

NOIE: 1 you require additional space for axy
MEEED CRr® b MNents O 2 DD

Certifieations
Check the sppropriste box indicating for which
program your firm is cuwvently certified. If you are
already certified as a DBE, indicate in the sppropriste
box the name of the certifying agency thst hes
previously certified your firm, and also indicate
whether your firn has undergone an ongite visit If
your firm hss already undergome sm onsite
visivreview, indicate the most recent dste of that
review and the state UCP that conducted the review.
NOTE: If your firm is cumently certified under the
SBA’s 8(s) snd/or SDB programs, you may pot bave
to complete this application. You should contact your
state UCP to find out about a streamlined spplication
process for firms that are already cextified under the
8(a) and SDB programs.
Prior/Other Applications and Privileges
Indicate whether your firm or any of the persons listed
has ever withdrawn an application for 8 DBE program
or an SBA 8(s) or SDB program, or whether any have
ever been denied certification, debarred,
suspended, or had bidding privileges demied or
restricted by sny state or local agency or Federal
extity. If your enswer is yes, indicate the date of such
action, identify the name of the ageacy, and explain
fully the nature of the action in the space provided.

Section 2: GENERAL INFORMATION
A. Contact Information

(1) Suate the name and title of the person who will
setve as your finn's primsry contact under this

spplication.

(2) State the legal name of your firm, as indicated in
your fimy’s Articles of Incorporation or charter.

(3) Siste the primary phone number of your firm.

(4) State a sccondary phone number, if any.

(5) State your firm's fax number, if any.

(6) State your firm's or your contact person's email
address.

(7) State your finn's websits address, if any.

(8) Stats the street address of your finm (i.c., the
physical location of its officcs — ngt 8 post office
box address).

(9) State the mailing address of your firm, if it is
different from your firm’s street address.

Business Profiie

(1) In the box provided, bricfly describe the primary
MWMW' activities in which your

SACNGE,

(2) State the Fodera! Tax ID number of your firm ss
provided on your firm's filed tax returns, if you
have one. This could also be the Socia} Security
number of the owner of your firm.

(k)] sanmeMeonwﬁchymﬂmwquIy
cstablished, a3 stated i your firm’s Articles of
Incorporstion or charter.

(4) Sute the date on which you and/or each other
owner ook ownership of the firm.

(5) Check the sppropriste box that describes the
manner in which you and esch other owner
acquired ownership of your firm. 1f you checked
“Other,” explain in the spaos provided.

(6) Check the appropriate box that indicates whether

your firm is “for profit”
NOTE: ¥ you checked “No,” then you do NOT
qualify for the DBE program and therefore do not
need to compiete the rest of this spplication. The
DBE program requires all participsting finns be
for-profit enterprises.

(7) Check the sppropriats box that describes the legal
form of ownership of your firm, as indicated in
your firm's Articles of Incotporation or charter.
If you checked “Other,” briefly expiain in the
space provided.

{(B) Check the appropriste box that indicates whether
your firm has cver existed under differemt
ownership, a diffirent type of ownership, or »
different oame. If you checked “Yes,” specify
which and briefly explain the circumstances in
the space provided.

(9) Indicate in the spaces provided how many
employecs your firm has, specifying the number
of employees who work on s full-time and paxt-
ime basis.

time

(10) Specify the total gross receipts of your firm for
each of the past three years, as declared in your
firm's filed tax retums.

Relstionships with Other Businesses

(1) Check the appropriate box thst indicates whether
your firm is co-located at any of its business
locations, or whether your firm shares s
teicphone number(s), s post office box, any office
space, & yard, warchoase, other facilities, any

or any office stafl’ with any other

business, organization, or entity of any kind. If
you answered “Yes,” then specify the name of
the other firm(s) and beicfly explain the nature of
the shared facilities or other items in the space

provided.

(2) Check the sppropriate box that indicates whether
&t present, or at any time in the past:
(s) Your firm has been a subsidiary of any other

i
(b) Your fim consisted of 8 partnership in
which one or more of the partners sre cther

firms;

(¢) Your firm has owned sny percentage of any
other firm; and

(@) Your finn bas bad sny subsidiaries of its

own,
(3) Check the appropriste box that indicates whether
any other firm has ever had an ownership interest

in your firnm.
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(4) If you answered “Yes” to any of the questions in
(2)(8)-(d) ot (3), identify the name, address end
type of business for each.

D. immediate Family Member Businesses
Mwmmummm
of your immediate family members own or manage
snother company. An “immediste family member™ is
any person who is your father, mother, husband, wife,
son, dsughter, brother, sister, grandmother,
grandfather, grandson, , mother-inlaw,
or father-in-law. lfywmnd"?u. provide the
name of each reiative, your relationship to them, the
name of the company they own or manage, the type of
businsss, and whether they own or msnage the
company.

Section 3: OWNERSHIP

Identify 2l individusis or holding companies with any
ownership imterest In your firm, previding the
{nformation requested below (if yeur firm has more
than ome ownar, provide completed copies of this section
for each additional owner):

A mm

(1) Give the name of the owner.

(2) State his/her title or position within your firm,

(3 Give hig/her home phone number.

(4) State his/her home (street) address.

(5) Check the sppropriste box that indicates this
owaer’s gender.

(6) Check the eppropriste box thst indicates this
wner’sdmidty(checkd!lhulpply). If you
checked “Other,” specify this owner’s ethnic
group/identity not otherwise listed.

(7) Check the appropriste box to indicste whether
this owner is s U.S. citizen.

® lflhhownerhnouu.s ei(im.cbeckthe

owner is neither a U.S. citizen nor a
admitted permanent resident of the U.S., then this
owner is NOT eligible for certification as a DBE
owner. This, however, does not necessarily
disqualify your firm altogether from the DBE
program if another owner is 8 U.S. citizen or
lawfully admitted permanent resident end meets
ﬁcm'lmmmm

Ownership Interest

()] State the number of yoars during which this
owner has been an owner of your firm.

(2) Indicate the dollar value of this owner’s initial
invostment (o acquire an ownership interest in
your firm, brokea down by cash, res) estate,
equipment, and/or other investment.

3) State the percentage of tota) ownership contro} of
your firm that this owney possesses.

(4) State the familial relstionship of this owner to
each other owner of your fim.

(5) Indicate the number, percentage of the total,
chu.duewked,nndm&odbywmm
;::eraeqnhdhdhenhmofmkln your

(6) Check the sppropriate box that indicates whether
this owner performs a management or
supervisory function for any other business. Iif
you checked “Yes,” state the name of the other
business and this owner's function or title held in
that business.

(") Check the sppropriate box that indicates whether
this owner owns or works for any other firm(s)
that bes gy relationship with your firm. 1f you
checked “Yes,” identify the name of the other
business and this owmer’s finction or title held in
that business. Briefly describe the nature of the
business relstionship in the space provided.

Statas

Disadvantaged

NOTE: You osly need to complete this section for
each owner that is applying for DBE
uhmmmbmwuw

sad ecol dissdvastaged” and
mmbuhmmu
control and 51% oweership requirements of the
DBE

(1) Indicate in the space provided the total Personal
Net Worth (PNW) of each owner who is applying
for DBE qualification. Use the PNW caleulator
form at tho end of this application to compute
cach owner’s PNW.

(2) Check the appropriste box that indicates whether
any frust has ever been crested for the benefit of
this dissdvantaged owner. If you answered
“Yes,” briefly explain the nature, history,
purpose, and cutrent value of the trust(s).

Section 4: CONTROL
A. ldentify your flrm's Officers and Board of
Directors:

(1) In the space provided, state the name, title, date
of appointment, eﬂmmty.mmauch
officer of your firm.

(2) In the space provided, siate the nams, title, date
of appointracnt, ethnicity, and gender of each
individual serving om your firm’s Board of
Directors,

(3) Check the appropriste box that indicates whether
any of your firm’s officers and/or directors Jisted
above perform a management or supervisory
function for any other business. If you answered
“Yes,” identify each person by nmne, hisher title,
the name of the other business in which s/he is
involved, and his/her function performed in that
other business.

(4) Check the appropriste box that indicates whether
any of your firm’s officers and/or directors listed
sbove own or work for any other firma(s) that hes
a relationship with your firm. 1If you answered
“Yes,” identify the name of the firm, the officer
or director, sad the nature of his/her business
relstionship with that other firm.

+ ldeatify your firm's mansgement personns] (by

name, tils, ethnicity, and gender) who control your

firm in the following arens:
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(1) Making financial decisions on your firm’s behalf,
including the ecquisition of lines of eredit, surety
boads, supplies, etc.; i

@ Mndbﬂdumwdmof
©ost estimates, bid preperation and submission;

(3) Negotisting and conirsct execution, including
participation in sny of your firm's negotistions
and executing contzacts on your firm’s behalf:

(4) Hirleg and/or firing of management personnel,
including interviewing and conducting

eval

(8) Field/Production operations supervision,

your firm’s behalf not otherwise listed.

(11) Check the appropriste box thst indicates whether
any of the persoas listed in (1) through (10)
above perform s management or supegvisory
function for any other business. If you snswered
“Yes,” identify each person by name, his/her title,
the name of the other business in which s/he is
involved, and his/her function performed in that
other business.

(12) Chock the appropriate box that indicates whether
any of the persons listed in (1) through (10)
sbove own or work for any other firm(s) that has
a relationship with your firm. 1If you snswered
“Yes,” identify the came of the finm, the name of
the person, and the nature of his/her business
relationship with that other fom.

- Indicate your firm's iaventory in the following

categories:

(1) Equipment
State the type, make and model, and current
dollar value of cach piece of equipment held
snd/or used by your finm. Indicate whether each
piece is either owned or leased by your firm.

) Vehicles
State the type, make and model, and cuyrent
dollar value of each motor vehicle held snd/or
used by your firm. Indicate whether each vebicle
is cither owned or leased by your finm.

() Office Space
State the street address of each office space held
and/or used by your firm. Indicate whether your
firm owns or leases the office spece and the
cumrent dollar vaiue of that property or ita loase.

Storage

State the strect address of each storage space held
and/or used by your fimn. Indicate whether your
firm owns or leases the storage space and the
cumrent dollar vaiue of that property or its lease,

. Doss your firm rely on any other firm for

wwummﬂ?

Chieck the sppropriste box that indicates whether your
firm relies os any other firm for management
functions or for employee payroll. If you answered

J.

“Yes,” briefly explain the nature of thet relisace snd
the extent to which the othes fism casries out such
fimctions.
Finanelal informstion
(1) Banking Information
() State the name of your firm's bank.
(b) State the main phone number of your finn's
bank branch.
(¢) State the addross of your firm's bank branch.
Informstion

Bonding

() State your firm's Binder Number.

(b) State the name of your firm’s bond agent
and/or broker.

(c) State your sgent’s/broker’s phone sumber.

(d) State your agent’stwoker's address.

(¢) State your firm’s bonding limits (in dollars
mm both the Aggrogate sod Project

. ldentify sl sources, amounts, and purposes of

money loaned to your firm, including the Eames of
persens or firms securing the lean, If ether than the
Msted owaer:

State the meme and sddrems of cach source, the name
of the person securing the loan, the origime! dollar
amount and the cuzrent balance of esch lomn, sud the
purpose for which each loan was made to your firm.
List a8} contributions or transfers of assets te/from
your firm and to/from any of its owners over the
past two years:

Indicste in the spaces provided, the type of
contribution or asset that was transfesred, its curpent
dollar value, the person or finm from whom it was
transferred, the person or firm to whom it was
transferred, the relstionship between the two persons
sndfor finms, and the date of the transfer.

List current licenses/permits beld by amy owner or
employee of your firm.

List the asme of each person in your firm who holds o
professional license or permit, the type of licease or
penmit, the expirution date of the permit or locense,
and the license/permit number and issuing Stste of the
license or permit.

List fhe three Iavgest contracts compieted by your
firm in the past thres years, if any.

List the name of esch owner or contractor for each
coatract, the name and location of the projects under
each coatract, the type of work performed on each
cantract, and the dollar value of each contract.

List the threo largest sctive jobs on which yowr
firm is carvently working.

For each active job listed, state the neme of the prime
contracior snd the project number, the location, the
type of work performed, the project start date, the
anticipsted completion date, sud the dollar value of
the contract.

AFFIDAVIT & SIGNATURE

Carefully read the sttached affidavit in its entirety.
Fifl in the required information for each biank space,
and sign and dats the affidavit in the presenco of s
Notary Public, who must then nomrize the form.
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AFFIDAVIT OF CERTIFICATION
This form must be signed and notarized for gach owner upon which disadvantaged status is relied.

A MATERIAL OR FALSE STATEMENT OR OMISSION MADE IN CONNECTION WITH THIS
APPLICATION IS SUFFICIENT CAUSE FOR DENIAL OF CERTIFICATION, REVOCATION OF A
PRIOR APPROVAL, INITIATION OF SUSPENSION OR DEBARMENT PROCEEDINGS, AND MAY
SUBJECT THE PERSON AND/OR ENTITY MAKING THE FALSE STATEMENT TO ANY AND ALL
CIVIL AND CRIMINAL PENALTIES AVAILABLE PURSUANT TO APPLICABLE FEDERAL AND

STATE LAW.

| (full name printed), swear or affirm under penaity of law that ! am

(title) of applicent firm (firm name) and that | have read and
understood all of the questions in this application and that all of the foregoing information and statements submitted
mmmmmmmwmmmmmwmmomyw
and that all responses to the questions are full and complete, omitting no material information. The responses
include all matesial information necessary to fully and accurately identify and explain the operations, capabilitics
and pertinent history of the named firm as well as the ownership, control, and affilistions thereof,

lm@hhMWh%Wthhmﬁmmww
& government sgency. lwhlawmwym,wmhmmm&
m“ﬂdhmhh%mﬂnﬁaﬁanﬂwmmwnﬁqmﬂh
mmmmmwm'smmmwmmmmwm
mmm&mw«ﬁrum«muwwmmum
firm’s eligibility.

lawbmmwmm&.mimﬁmmdmﬁwofbwh,ms,mmm in whatever
ﬁxmMak.dﬁcnmdﬁmndinaﬁm,hspwﬁonofhpws)ofmdqﬁpmgmdw
permit interviews of its principals, agents, and employees. 1 understand that refusal to permit such inquiries shall
be grounds for denial of certification.

Hawndednmambmhm.lwhpmﬁynddﬁwﬂymﬂeﬁemm.fmy,mdh
wmm.wmmmmmmmm,mmndm
information regarding (1) work performed on the project; (2) payments; and (3) proposed changes, if any, to the
foregoing arrangements.
lamewmﬁ&mmnoﬁuwmmtwmudﬁdmmwcnwmym
wmummmhmmmmwmwamm@;.
ownership, address, telephone number, etc.).

lnhowhdpmdmuﬂﬂmyuﬁumumhﬁmh&kqplhﬁmwhmoﬂspuﬂiﬁnghu“w
qummmmm«mmmumwa
mwaﬁmofeuﬁﬁaﬁm;mspnﬁmmddcbumumdbriniﬁmgwﬁon under federal and/or state law
conceming false statement, fraund or other applicable offenses.

lwﬁﬁulmasﬁdbmwuwwvwmhmwwhmm
ﬁmmﬁuwﬁﬁc&ﬁmuammmnnﬁm&upﬁnm. In support of my application. I certify
tlmlamameuimofmeamofﬂnfolbwinsmps.mdﬂmlhaveheldmyulfomuammbudm
group(s) (circle all that apply):

Female Biack American Hispanic American
Native American Asian- Pacific American
Subcontinent Asian American

Other (specify)
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IWMIMMMMWIMMWWMaMMGMM
ammmcemammofmm;lmdmmmdhm
identified above, without regard to my individual qualities.

1 further certify that my personal net worth does not exceed $750,000, and that ] am

dissdvantaged
mmy-bm:ymmmmemmmmmmumwwmw
opportunities as compared to others in the same or similar line of business who are not socially and economically

1 declare under penalty of pejury that the information provided in this application and supporting documents is true
and correct.




